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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

b}

e

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 9 - 1956 STANDARD CERTIFICATE OF DEATH

24732

Stote File No.

REG. DIST. HO.‘? ! ‘ PRIMARY REG. DIST. NO. M Registrar's No....... b‘B g ......

rise to the abave cause () dating
the underlying cause last.

ete. It means the dis- U

case, injury, or complica- DUE TO ()

BLRTH RO.
I. PLACE OF DEATH Z USUAL RESIDENCE (Where deceassd lived. Tenh befors
. COUNTY STATE b. dinimion),
2 Ripley > Misgouri Gouiry” Oregon S
b. CITY (If outstd rate limita, writa RURAL and gi . LENGTH OF . CITY .
OR cutside corpuate . i i bo:l:lhip) gTAI fin thip place) ¢ OR - l-ldt:r or, bmrw“m oy Mﬁ
TOWN Hurgl 28|l TOWN Ggtewood & |
d. FULL NAME OF (If not in hoaplzal or i ion, glve strest address or location) F.E STREET (1! rursl, ive location}
HOSPITAL = ADDRESS
sTiTuTion Hiway #142 Ponder, Mo, 4 miles west of Ga.tewood Ue
3DNE‘?:NE1§S%FD a. {First) b. (Middle} - C.P(‘Lﬂst) 4. DSTE {Month) (Day) (Year)
( Type or Print) L=VI ~ PEZNDER peati July 3, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED] | B. DATE OF BIRTH 9. AGE (o years| F unOER 1 TEAR | IF unDeR 1 mme,
WIDOWED, DIVORCED (Bpecify) laat birthday) Mun'-hl, Days | Hours | Min,
male white married Dec, 19, 1873 |
108. USUAL OCCUPATION (Giekindof woek | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE . - N
e on e e oo | 10 TRy (City sad State o Foraign Councrr) 0| 12 CITIZEN OF WHAT
fsrmer farming Gatewood, lissouri
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamea Pender Uuanuvwi Nancy Jane Pender
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT & SIGNATURE OR NAME +  ADDRESS
Ygygg-or okeoma) | {fyee v may or dates of servics) ‘| Major Pender (atewood, xC,
18. CAUSE OF DEATH MEDI CERTI TION INTERVAL BETWEEN
 Enter only enecausoper | |- DISEASE OR CONDITION W ONSET AND DEATH
line for (8), (b, and (¢) | DVRECTLY LEADING TO DEATH® (g FIAY \
“Thes docs wot mean | ANTECEDENT CAUSES M\ é%ﬂtaﬁ
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b} “ £ .
ar heart fallure, asthenia, /

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confribiding to the death but ot
related to the dizenae or condition causing death,

18a. DATE OF OP'FIF({)AIG 195, MAJOR FINDINGS OF OPERATION 4 H 3 20. AUTOPSY? -
_ X w0 w B
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.x..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -| boma,tarm, factory, street, office bldg. #t0.)
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK /

eceased fromL—'.f__, r7 - %

2. I hereby cer!‘ Y that I attended ¢

, 18 Aﬁat I last saw the deceased

-~
Bt

alive on and that death occurred at

£ Z=—=m._ from the causea and on the dale siated abore,

23a. SIGNATURE

o

Wr title}

[23157115351130_1

Z

m BURIAL, CREMA- | 2AbY DATE . 24c. NAME OF CEMETER CREMATQR'M 24d. TION (City, to onunty) (sme)
YT \Juey T L1 12clry 4Mﬁﬂ%dﬁ YN
DATE REC'D BY L%CEAGL REG A GNA £ . 25, FUNERAL DI CTOR'S 51 RE p
e g2 TH N0t Frecrcol Moyece mélf’ m
5~/ (Licensed Embalmer’s Staterneut on Reverse Side)




L}

STATEMENT BY LICENSED EMBALMER

H

I hereby certify that tiie body whose name is recorded on the reverse side of this certificate was embalr

Y MIE, OF DY .ot it ittt ttiitiaeiner e ra s feaneean . Studeﬁt Embalmer No...........

working under my personal supervision..

Student..cooioi i raicaeraaes Signed /& 8 SN AR o o Ll
_ Signature of Student Embalmer ]

Licensed Embalmer No.ﬁﬁ.f
P. Q. Addresspm A

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Faili
to comply with the above constitutes grounds for revocation of hcense) .

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg.

T“ this body is not embalmed fa.ct should be so stated above., '




